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S10 R, 127, S, 1A FTHIC L
Des Moines, lows 50319 FOR INSTRUGTIONS, SEE BACK OF FORM fAMD ‘!A TM % A mm- nn
Fax: 313-261-4073 DISCLLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be sime as on Statement of Organization) ZBBL&[‘J_ZS_Ea_s_sg_-
FORM
CIY "3 ﬁl:r C&#m“‘l““"‘”‘— DR-2 DISCLOSURE
> Indicate by # type of commtien yohia repotting (Rev. 07/2007) | REPORT
1 )sm mmummm( PAC ( 3 )Stnia Party .
4)County Contral (5 )County Candidate (8 )Gy Gandidnte ( 7 )8choo) Board or Cther Poiftical
gmmcaum (a;compm (9)Cay PAC (10 Ba:ard or Other Pofitieal Subdivision PAC
41 ) Local Ballot lssuo Comm.%
CANDIDATE COMMITTEES ONLY: Logged In
Candidats Namo Pottical Party (it applicable) Scanned
3 Bﬁ (‘;,enmn§ Lgn, Compuler
Office Sought , Dhstrict (if Sentite or House) Auditod

Late reporis ars subjact to posaibls civil snd criminal penailies, Pursuant to iowa Code sections 88B.32A(7) and GBA.431(3), the candidete, for o

l—, L L 363-713-327 M5/
SIGNATURE OF FEREON FILING REPORT TELEPHONE DATE STONED
1AM FILING A _ V> = » 4«. 5 20,5 REPORT FOR (1) ELECTION -ELECTION YEAR.

(roport dete) " ' Incbonts by #

[JCHECK IF AMENDMENT TO REPORT DATED

Lnulcmmlm:,thm|nfﬂ|uhn

] Check if ihis Is Anai (lermination) report and attach Notice of Diasa{ution Form DR-3.
(You must cotitinue to file reports until a DR-3 is filed.)

Tounly & Locs] Commitiess, snter County in

which Election is heid

STATEMENT OF CASH ON HAND
CASH ON HAND st the beginning of the reporting pesiod. (Total of all funds heid by the

committee. This amount MUST be the same as the cash an hand at the end

of the last reporting petiod or must be 2ero if thie is first report fied,) $ *173 . LIJ

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Scitedule A: Cash Contributions total (Attach Schedula A) ("aieo see in-iind bejow) [,

Schedule F: Loans Reoelved total (Altach Scheduia F) (@)

Scheduo H; wsabwoampammmmm“mm [ #4
SUB-TOTAL $ 123.45

SUBTRACT TOTAL MONRY SPENT THIS PERIOD

Schedule B: Expendiiures total (Attach Schedula B) (“iso see debls andi loans beiow)............

Schedule F: Loan Repayments total (Attach Schadule F)
CASH ON HAND at the and of thic raporting period (If final repoft batance must be 2er0) .........................

"UNPAID BALLS (From Schadule D - Attach Schedule D)
“IN KIND CONTRIBUTIONS (From Schadule E - Aftach Schecle E)
“OUTSTANDING LOANS (From Schedule F - Attach Schaduts F)

o ® PR

CONSULTANT BREAKDOWN (Scheduia G Attached?) —Yes X NO
CANDIDATE COMMITTERS OMNLY.
VALUE OF GAMPAIGN PROPERTY (From Schedula M - Aach Schedule H) $ 0.

STATE COMMITYREE; Submkt a reconclied campaign account bank statement in Januaty of each year.
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FOR INSTRUCTIONS, SEE BACK OF FORM REXESUY [SCHEDULE
EXPENDITURES -~ MONEY SPENT FROM COMMITTEE ACCOUNT M%,m EXPENDITUNES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE D CHECK THIS BOX IF
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
Pmcmmmmmmwm AUST(FIDMMBERSISAVNLAI.EMWWA AMENDING FORM
ETHICS & CAMPAIGN DIS CLOSURE BOARD.
COMNITTEE NAME (Must be same as on Stetement of Organization)
Caé zens oy e
9 PURPOSE AMOUNT
DATE 1B NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED |  (f applicablo) (Dizbursement) WAS MADE
MM/DDIYR) AND PAC
CHECK
ID# Hareis Piz3en _r d Fov Statf
2 £5b T 76
CKa (255 i‘/ &, focus sA .
I ’ 3 iD# wdlj ~FR > Bank , Acc.au-'b"'f' )dd"l"-;l'i»/ C‘vg@
CH# 263 W.3 ‘
D), To. Lo 4ol 4. 32,
‘z.lg‘ D# "phv-cu\zu Jof Ftr-'- 'Mpf 'Ho] Rooster et (
/oY, .
cki /095 anncg‘pn , 5o0.00
|7_|3) ID# l,.,\c,ni)cg,,, 9,”«, pccownt Koy tlets <
i I e 1
\)J -rrr & . 42(/ a;y
ID# ’
CK#t '
D%
CKt
OF
CK#
0%
CK#
| - - SUBTOTAL | S | -
- 06 3¢
TOTAL {if last page of this achedule) T'L'""""““E}E

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchasec of cattain carmpaian proparty costing $500 or more must siso be inventoried on Schedule M. (Refer to Schedtia H nstructions.)
Expenditutus to pargansientition providing consuling, advertising, fund-raising, polling, matmging, otganizing services must a1so be datail Remized oh

Schadule G by the amount, purpose, and dak of each type of axpendiiure meds by the person/entity on behalf of the candidaiv’s commities. (Refer 1o
mu-ammwmmmm

Prgo__ ) o__|

(for Schedule B)




